CHAPTER 9

ENVI RONMENTAL HEALTH DEPARTMENT

STANDARD OPERATI NG PROCEDURE

500 BED FLEET HOSPI TAL
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500 BED FLEET HOSPI TAL
STANDARD OPERATI NG PROCEDURES
ENVI RONMENTAL HEALTH DEPARTMENT

A. MSSION: Responsible for the preservation of health,
operational effectiveness of the staff and patients.

B. FUNCTI ONS:

=
©

© O N o g &~ 6 NN Pe

Conmuni cabl e Di sease Control .
Qperational/Field Sanitation.
Food Sanitati on.

Wast e Di sposal .

Vector Control.

Water Quality Assurance.
Medical Intelligence.

Habi tability.

Sani tati on.

Opti onal .

(a) Personal hygiene.

(b) Mass imunization.

(c) Safety - storage of chem cals.
(d) Infection control.

(e) Hearing conservation.

(f) Decontanination (CBR).

C. PHYSI CAL DESCRI PTI ON:

1.
2.

3.

Location within conpl ex:

safety and

Shel teri ng.

Type: An 18'52' general purpose tent.
Quantity: An office within a general purpose tent.
Materi al :



| OL: PMIo
D. SPECI AL CONSI DERATI ONS:

1. Standard |1SO containers will be used for all garbage collection.
2. Water supply decentralized throughout hospital.
3. Hospital in tenmporary structures.

E. WORKLOAD: N A

F. ORGANI ZATI ON:

1. Responsibility. The Head, Environnental Health Departnent, who
reports to the Director, Medical Services, is assigned overall nanagenent
responsibility

2. Organi zational Chart.

Director, Medical Services

(1) 0-3 Head, Environmental Health
(1) E-7 Preventive Medi ci ne Tech Supervi sor
(1) E-5 Preventive Medicine Tech

3. Staffing.

(a) OCriteria: None.
(b) Staffing Pattern: Two 12 hour watches.

Per sonnel AM Wat ch  Ni ght Watch ths?gl ned
Head, Environmental Health 1(0-3) - 1
Preventive Medicine Tech 1(E-6) 1(E-5) 2
4. Assignnments by Billet Sequence See TAB A, page 13. Nunber:

5. Watch Bill: See TAB B, page 14.
6. Special Watches: N A.
G TASKS:
Tasks Met hods

1. I NSPECT FOODSERVICE 1.1 Conduct daily wal k- through survey
FACI LI TI ES of food service spaces and docunent in
Environmental Health Log (TAB C-1).
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2.

I NSPECT FOCD | TEMS

1A

. 1B

.1C

. 2A
. 2B
. 2C

. 2D

.4A

.4B

I nspect foodservice facilities, tw ce per
nont h, usi ng NAVMED 6240/ 1 (TAB F-1).
Submit report to Commanding O ficer in
accordance with Chapter 1, Section IX
NAVMED P-5010.

I nspect food itens for fitness for human
consunption in accordance w th NAVMED
P-5010, Chapter 1

If the fitness of any food appears
guesti onabl e.

When advi sed by the food service officer
that food itens are purchased on the | ocal
mar ket .

At request of foodservice officer for food
items purchased under a contract which
require inspection at destination.

Coordi nate actions as follows with
appropriate entries in the Environnental
Heal th Log (TAB C-1).

Approve item for consunption
Declare unfit for human consunpti on.

Submt sanple of the itemfor |aboratory
anal ysis where appropriate to one of the
Navy Environmental and Preventive Medicine
Units listed in Article 1-46(3) to NAVMED
P-5010 or the Food M crobiol ogy Division
of the Arny nedical |aboratories |isted
in NAVSUP PUB 486, Vol. 1, Article 4002.

Ensure that Food Service Oficer is
advi sed that food itens nust be destroyed.

I nspect for assurance that food itens are
recei ved from approved sources.

Track unsatisfactory food itens -
hazardous materials. Refer to 1-6(1)
NAVMED P-5010.

Priority message to Defense Personnel
Support Center, Phil adel phi a.

Suspend i ssue and use of all suspected
items pending further instructions from
DPSC.



2.4C Determine if stocks present an i medi ate
health or safety hazard.

2.4D Stocks will not be destroyed unless they
cannot be effectively segregated and/ or
present an imredi ate health or safety
hazar d.

2.4E Submit sanples for |aboratory analysis
where appropriate (see NAVSUP PUB 486,
Vol. |, Article 4002). Also, refer to
NAVSUPI NST 10110. 8.

2.5 Track unsatisfactory-nonhazardous food
itens

2.5. AReported by Foodservice O ficer on DD Form
1608 - Unsatisfactory Material Report
(Subsi stence). Refer to 1-6(2) NAVMED P-
5010.

2.5.BSubmt sanpl es when feasible for
| aboratory analysis. (See Article 1-5(6)
NAVMED P-5010 and NAVSUP PUB 486, Vol. |
Article 4002.)

2.6 Upon receipt of an ALFOODACT nessage from
Def ense Personnel Support Center,
coordinate with the accountabl e/
responsi bl e personnel as necessary for the
suspect itens to be:

2.6A ldentified.
2. 6B Segregat ed.

2.6C Placed in "Medical Hold Status." Refer to
NAVSUPI NST 10110.8 (G 2) and NAVSUP PUB
486, Volune 1, Article 4002.

3. CONDUCT FOODSERVICE 3.1 Provide initial foodservice screening
SANI TATI ON TRAI NI NG exam for all food service personnel wth
SCREENI NG appropriate records on Form SF-600 in the

Heal th Record.

3.2 Provide foodservice sanitation training as
required in accordance w th SECNAVI NST
4061. 1.

4. COWMUNI CABLE DI SEASE 4. Moni tor for comruni cabl e di sease and
CONTRCL docunent actions in the Environnmental
Health Log (TAB C-1) and patient follow up
in the Communi cabl e D sease Log (TAB C- 2)
or Sexually Transnmitted Di sease Log
(TAB C-3) as follows:

[EEN
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5. SUPPORT OCCUPATI ONAL
SAFETY AND HEALTH

4.

4.

4.

4.

2

3

4

4.8

9

. 2A

. 2B

. 3A
. 3B

Monitor daily the Adm ssion and

Di sposition Log (See Chapter 28) in the
Patient Adm nistration Ofice for

conmmuni cabl e di seases. Refer to BUVEDI NST
6220. 3.

Monitor |ab reports for comuni cabl e
di sease

Moni tor di sease rates and conpare with
pre-depl oynent expected | evels for
comuni cabl e di seases in the area of
depl oynent and report to higher
appropri at e.

Moni tor conpliance and ef fectiveness of
prophyl axi s prograns of the hospital staff
and patients where required.

Perform patient interviews, as required.

Prepare venereal disease epidem ol ogic
report (TAB F-3) as required. Maintain
Sexual ly Transmtted Di sease Log (TAB C-3)

Prepare disease alert report for
comuni cabl e di sease as required. Refer to
BUMEDI NST 6220. 3.

Assi st in devel opnent of protocol as
required for treatnent, isolation, etc.

Provi de support in the area of
Qccupational Safety and Health as
required, i.e., WBGT for heat stress.

Col d tenperature (bel ow 50°F/ 10°C).

Provi de gui dance on wear/dryi ng of
cl ot hi ng/ f oot wear .

Provi de gui dance on prevention of trench
foot, immersion foot, frost bite, snow
bl i ndness and car bon nonoxi de poi soni ng.

Hot tenperature (Wet Bulb d obe
Temperature I ndex (WBGI) over 85).

ot ai n WBGT dai |l y.
Provi de gui dance for troops on cause and
prevention of heat exhaustion, heat

stroke, heat cranps, sunburn, prickly heat
and fungus infections.
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6. CONDUCT WATER 6.
SURVEI LLANCE AND
I NSPECTI ON  PROGRAM

7. MONI TOR SEWACGE SYSTEM 7.

. 3A

.4A

. 4B

Monitor first filling of bladders,
tankers, etc. to ensure appropriate FAC
PPM control time and FAC PPM after contact
is | AWP-5000, Chapters 5 and 6.

Conpl ete the foll owi ng surveys and

i nspections of the water distribution
system Docunent in the Environnental
Health Log (TAB C-1) or the Water Log
(TAB C-4) as appropriate.

Take a m ninum of one (1) sanple daily
fromeach potable water systemto check
for chlorine levels in conformance with
Article 5-32 NAVMED P-5010. See TAB E-6
for location.

Take imedi ate action to elinmnate
i nadequat e or excessive chlorine |evels.

Take one (1) sanple weekly from each
potabl e water system and ice nachine for
bacteriol ogi cal analysis. See TAB C-6 for
schedul e and | ocati on.

When positive sanples are found, ensure
that I medi ate and active efforts are
taken to treat the water

Take daily sanples followi ng a
bacteriologically unsatisfactory sanple as
provided in Article 5-32(3)(b) of NAVMED
P-5010.

Verify or coordinate initial chem ca
constituent analysis of water supply.
Refer Article 5-32(5) of NAVMED P-5010.

Conduct weekly inspection of water
di stribution systemfor potential cross
contam nati on

Recei ves notification of all work
perfornmed on the water storage and

di stribution system and ensures proper
disinfection and testing of water after a
significant disruption of service. Refer
to Article 5-5 NAVMED P-5010.

Ensure that proper water transfer methods
fromtankers to bl adders are being

enpl oyed.

Moni t or sewage system as foll ows and
docunment in the Environnental Health Log
(TAB C-1).
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8.

CONDUCT HABI TABI LI TY

9.

I NSPECTI ONS

VECTOR CONTROL &
ABATEMENT

©

Conduct weekly visual inspection of the
sewage system for | eaks.

Oversee cl ean-ups and disinfection of

f oodservi ce spaces, |iving areas and
medi cal spaces in the case of nmjor sewage
| eaks or spill in accordance with Article

713 of NAVMED P-5010.

I nspect for habitability in accordance
wi th NAVMED P-5010, Chapter 2 as follows
and submt summary report to Commandi ng
Oficer:

I nspect living and berthing areas at | east
weekl y.

I nspect |aundry areas weekly.
I nspect barbershop bi-weekly.

I nspect, evaluate and act as required
to control vectors in the Fleet Hospital
Docunent appropriately in the Vector
Control Log (TAB C5).

I nspect and survey at |least 3 tinmes weekly
to determ ne the species, source, |ocation
and density of vectors and submt report
to CO

Subm t recomrendations to CO as required
relating to sanitation standards and
practices affecting the presence and
abundance of vectors and utilization of
vector control nethods.

Establ i sh and i npl ement a vector control
pl an as necessary and docunent actions,
i.e., spraying, traps, etc., in Vector
Control Log (TAB C-5).

Eval uate effecti veness of vector control
measur es weekly and docunent in the Vector
Control Log. Also, nonitor incidence of
vector borne di seases.

I nspect weekly to ensure that pesticides
are used safely and docunment in the Vector
Control Log.

Ensure the safe storage and handling of
pestici des and docunent weekly in the
vector control |og.



9.8

9.9

9.1

10. PERFORM LOG STI CAL 10.
FUNCTI ONS

10.

10.

10.

10.

10.
10.

10.

10.

10.

Di ssemi nate information, as required, on
all appropriate personal protective
nmeasur es agai nst vectors.

Col | ect and prepare specinens as required
i n accordance with NAVMED P-5010 paragraph
8- 56.

0 Maintain vector control equipnent to
ensure proper and safe operation.

1 Ensure that adequate |levels of supplies
are identified and on hand.

1Al dentify working |l evels of supplies.

1BAcconplish request/ requisitions/return
functions AWw th Chapter 14.

1CEnsure that supplies on hand do not exceed
identified | evel s under nornma
ci rcunst ances.

1DFi | e copies of supply docunents.

2 Store supplies properly.

2AMai ntai n equi prent accountability at al
times.

3 Perform operator nmaintenance for al
equi pmrent 1AW w th manufacturer's
i nstructions.

4 Report mai ntenance requirenents not
speci fied as operator naintenance to
general or nedical maintenance personnel.

4AMai ntai n appropriate records.

STANDARD COPERATI NG PROCEDURES: SEE TAB C, page 15.

CLI NI CAL PCOLI CI ES/ GUI DELI NES: N A.

STANDARDS AND JOB DESCRI PTI ONS: SEE TAB D, page 29.

DOCUVENTATI ON:

1. Ref er ence

2. For ns

SEE TAB E, page 32
SEE TAB F, page 33.



TAB A
ASSI GNMVENTS BY BI LLET SEQUENCE CODE

Departnent: ENVI RONMVENTAL HEALTH DEPARTMENT.

Desi gnat or/
Bill et Nunmber Title Speci al ty Code
48029 HEAD, ENVI RONVENTAL HEALTH 2300/ 0861
48019 PREV MED TECH SUPV 8432/ HM

48039 PREV MED TECH 8432/ HM

Rank/
Rat e

0-3
E-7
E-5



TAB B
WATCH BI LL FOR ENVI RONMENTAL HEALTH DEPT

Billet M TWTFSSMTWTFSSMTWTF S S
48029 *A A*A*A*A A D N N N N N N E*A*A A*A*A*A E
48019 A A A A A*A*A*A*A*A*A E N N N N N N E D A
48039 N NN NNNUEIDAAAAAAAAAANNN
KEY:

A = AMwatch, 0700-1900.

N = N ght watch, 1900-0700.

E = Excused.

D = Duty.

*

= Call.
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TAB C
STANDARD OPERATI NG PROCEDURES | NDEX

NUMVBER TITLE PAGE
CG1 Envi ronmental Health Log 16
G2 Comuni cabl e Di sease Log 17
C3 Sexual ly Transmtted Di sease Log 18
G4 Water Log 19
G5 Vector Control Log 20
C6 Wat er Sanpl e Schedul e 21
C7 Mai nt enance of General Files 22
C8 Hazar dous Waste 23
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TAB C-1
ENVI RONMENTAL HEALTH LOG

A. PURPCSE: To provide a sequential, chronological and | egal record of
environnental health programactivity associated with the Fl eet Hospital.

B. DEFINITION:. A hard-bound |og (record book) containing the m nimm
essential Information required to identify activities, findings and
results not otherw se recorded on required reports and records.

C.  EQUI PMENT, SUPPLI ES, AND FORMS REQUI RED:

St andard record book.
D. CRI TER A

1. Log nust be updated frequently to ensure that an accurate and
detail ed record of environnental health programactivity is avail able.

2. At amnnmm it will be updated before the Environmental Health
wat ch-stander is relieved.

E. STEPS:

1. The front cover nust be marked with the Fleet Hospital Unit
Identification Code (UC), the title "Environnental Health Log," and the
date of initial entry.

2. Each set of facing pages will be divided into vertical colums.
Colums will be | abeled "Date", "Activity", "Findings", and "Action
Taken." (See format TAB J-3).

3. The log will be closed at 2400 each day by draw ng a doubl e
hori zontal |ine beneath the |ast entry.

4. Wien the log is full, it will be closed by marking the date of the
| ast entry on the front cover.

F. RESPONSIBILITY:

Envi ronnmental Heal th wat ch- st ander.
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TAB C-2
COMMUNI CABLE DI SEASE LOG

A. PURPCSE: To provide a sequential, chronological and | egal record of
comruni cabl e di sease nonitoring at the Fleet Hospital.

B. DEFINITION:. A hard-bound |og (record book) containing the m nimm
essential Information required to identify patients with comunicabl e
di seases.

C. EQUI PMENT, SUPPLIES AND FORVS REQUI RED:

St andard record book.

D. CRTER A

1. Log nust be updated frequently to ensure that an accurate and
detailed record of patients with comuni cabl e di seases i s avail abl e.

2. At amnnmm it will be updated before the Environmental Health
wat ch-stander is relieved.

E. STEPS:

1. The front cover nust be marked with the Fleet Hospital Unit
Identification Code (UC), the title "Comuni cabl e D sease Log," and the
date of initial entry.

2. Each set of facing pages will be divided into vertical colums.
Colums will be | abeled "Date", "Case #", "D sease", "|DCA", "Patient
Nanme", "SSN', "Organi zation", "D sposition”, "DAR', and "Patient Contact
Interview', "NOSOCOM AL", "Job Related". (See format TAB J-4.)

3. The log will be closed at 2400 each day by drawi ng a doubl e
hori zontal |ine beneath the last entry.

4. Wien the log is full, it will be closed by marking the date of the
last entry on the front cover.

F.  RESPONSI BI LI TY:

Envi ronment al Heal th wat ch- st ander.
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TAB C-3
SEXUALLY TRANSM TTED DI SEASE (STD) LOG

A. PURPCSE: To provide a sequential, chronological and | egal record of
patients seen for sexually transnmtted di sease at the Fl eet Hospital

B. DEFINITION:. A hard-bound |og (record book) containing the m nimm
essential Information required to identify patients, disease types, and
results of treatnent.

C.  EQUI PMENT, SUPPLIES, AND FORMS REQUI RED:

St andard record book.
D. CRI TER A

1. Log nust be updated frequently to ensure that an accurate and
detailed record of patients with sexually transmtted disease is
avai |l abl e.

2. At amninmm it will be updated at the conpl etion of patient
contact interviews every day.

E. STEPS:
1. The front cover nust be marked with the Fl eet Hospital unit

identification code (UC), the title "Sexually Transmitted D sease Log,
and the date of initial entry.

2. Each set of facing pages will be divided into vertical colums.
Colums will be | abeled "Date", "Last 4 SSN', "Organization", "Type",
"Return", "Remarks". (See format TAB J-5.)

3. Wwen the log is full, it will be closed by marking the date of the
| ast entry on the cover.

F. RESPONSI BI LI TY:

Pati ent contact interviewer.
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TAB C-4
WATER LOG

A. PURPCSE: To provide a sequential, chronological and | egal record of
wat er sanpling and bacteriological results at the Fleet Hospital.

B. DEFINITION:. A hard-bound |og (record book) containing the m nimm
essential Information required to identify water sanples and results from
all sources and | ocati ons.

C. EQUI PMENT, SUPPLIES AND FORVS REQUI RED:

St andard record book.

D. CRTER A

1. Log nust be updated frequently to ensure that an accurate and
detailed record of water sanpling and results is avail able.

2. At amninmm it will be updated before the environmental health
wat chst ander is relieved.

E. STEPS:

1. The front cover nust be marked with the Fleet Hospital Unit
Identification Code (UC), the title "Water Log" and the date of initia
entry.

2. Each set of facing pages will be divided into vertical colums.
Colums will be | abeled "Date," "Sanple Site", "Sanple By", "Tinme of Day",
"CL Level", "Bacterial Results" (if applicable) and "Remarks/Action"

(See format TAB J-6.)

3. The log will be closed at 2400 each day by drawi ng a doubl e
hori zontal |ine beneath the last entry.

4. Wien the log is full, it will be closed by marking the date of the
| ast entry on the cover.

F.  RESPONSI BI LI TY:

Envi ronment al Heal t h wat chst ander.
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TAB C-5
VECTOR CONTROL LOG

A. PURPCSE: To provide a sequential, chronological and | egal record of
vector control activity associated with the Fleet Hospital.

B. DEFINITION:. A hard-bound |og (record book) containing the m nimm
essential Information required to identify vector control problens,
actions, and results.

C. EQUI PMENT, SUPPLIES AND FORVS REQUI RED:

1. Standard record book.
D. CRI TER A

1. Log nust be updated frequently to ensure that an accurate and
detailed record of vector control activity is avail able.

2. At amnnmm it will be updated before the Environmental Health
wat chst ander is relieved.

E. STEPS:

1. The front cover nust be marked with the Fleet Hospital Unit
Identification Code (UC), the title "Vector Control Log" and the date of
initial entry.

2. Each set of facing pages will be divided into vertical colums.

Colums will be | abeled "Date", "Location"”, "Origin (Trouble
Call/Conplaint)", "Problemt, "Action", and "Results". (See format TAB J-
7.)

3. Wwen the log is full, it will be closed by marking the date of the

| ast entry on the front cover.

F. RESPONSI BI LI TY:

1. Envi ronment al Heal t h wat chst ander .
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TAB C-6

WATER SAMPLE SCHEDULE
BACTERI OLOG CAL SAMPLE SCHEDULE

POTABLE

WATER SAVPLE

SYSTEM CO SI TES SUN MON TUES WED THUR FRI  SAT
1 H 1 X

2 H 2 X

3 CWs1 X

4 CW52 X

5 CSR1 X

6 CW53 X

7 Cws4 X

8 CW\56 X

9 | CU X

10 CWs7 X

11 CW58 X

12 H 3 X

13 LAUNDRY 1 X

14 LAUNDRY 2 X

15 LAUNDRY 3 X

16 H 4 X

17 H5 X

18 DI NI NG HALL X

19 H 6 X

20 H7 X
21 H 8 X

22 H 9 X

23 H 10 X

24 H 11 X
25 H 12

26 A/ C Pl ant X

27 Not required

28 Not required

| CE MACHI NE

WARD 1 X

WARD 2 X

WARD 3 X

VWARD 4 X
VWARD 5 X
VWARD 6 X
VWARD 7 X
VWARD 8

WARD 9

FOOD SERVI CE 1
FOOD SERVI CE 2

17
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TAB C-7
MAI NTENANCE OF GENERAL FI LES

A. PURPOSE: To provide a systemfor nmaintaining general files.

B. DEFINITION. NA

C. EQUI PMENT, SUPPLIES AND FORVS REQUI RED: N A

D. CRITER A
1. Forns are filed in sequence - file nunber and chronol ogi cal order.
2. Docunents are easily retrievable.

E. STEPS:

1. The senior enlisted person will:
(a) Assure all correspondence, nessage traffic and other files
are maintained | AW SECNAVI NST 5210. 11C, Standard Subject Ildentification
Codes.

(b) Maintain any other file as directed by Head, Environnental
Heal t h Depart nent.

2. At amnimum the file will contain:
(a) Departnental | ogs.
(b) Maintenance requests.
(c) Supply requests.
(d) Watch bills.
(e) Notices/lInstructions.

F. RESPONSIBILITY:

Seni or HM

18



TAB C-8
HAZARDOUS WASTE

A. PURPOSE: To provide guidance for the collection, handling and
di sposal of hospital generated wastes which have contacted |iving
organi sns or may ot herw se be considered infectious or hazardous.

B. DEFI N TION:

1. Background: The operation of health care facilities creates waste
materials, sonme of which are hazardous. A subset of hazardous waste is
i nfecti ous waste; proper handling of infectious waste is mandatory, to
prevent spread of infectious diseases. The nethods of handling infectious
waste, fromits generation to its ultimate disposal, nust be adhered to
strictly by all hands, wthout exception.

2. Relationship with Host Nations: It is anticipated that the
hospital will be operating, in a wartine or conflict node, on foreign
soil. Cose liaison with force planners during the pre-depl oynment
pl anni ng phase is essential for the hospital command to determ ne host
nation requirenents for handling, storage and di sposal of infectious
hazardous wastes. Wenever possible, agreenents and/or contracts with
host nations should be secured for the incineration or sanitary burial of
wastes in accordance with the host nation's regulations. During peacetine
exercises on U S. soil, adherence to federal, state and | oca
environnental |laws and regul ations, partially listed in Appendix A, shal
be strictly enforced.

3. Categories of Hospital Cenerated Waste: It nust be clearly
understood that the field hospital will generate four distinct categories
of waste. Each type will require special handling procedures from
generation to disposal. These categories are:

(a) Infectious waste - generated in patient contact, |aboratory
and surgical areas.

(b) Hazardous waste - usually chemical in nature and generated in
the Laboratory, X-ray and Public Wrks departnment.

(c) Infectious hazardous waste - generated in the | aboratory.

(d) Non-infectious waste - generated in all areas of the
hospi tal .

4. Definitions.

(a) Infectious waste is defined as waste originating fromthe
di agnosi s and treatnment of people. There are five (5) broad categories of
i nfectious waste recogni zed by the Centers for Di sease Control (CDC):
m crobi ol ogi cal, blood and bl ood products, pathological, sharps, and
i sol ati on waste. Exanples of each of these types include, but are not
necessarily limted to, the foll ow ng:

(1) Mcrobiological - wastes generated in | aboratories
19



processi ng bacterial, fungal, nycobacterial, or viral materials, such as
medi a- contai ning plates, tubes, or diagnostic strips; swabs; glass slides;
pi pettes. Live virus vaccines (including smallpox, yellow fever, rubella,
nmeasl es, munps, polio, and adenovirus) and any of the associated

equi pnent for their use also fall into this classification.

(2) Blood and bl ood products - wastes generated in the
col l ection processing, and use of blood and bl ood products; tubes for
di agnostic blood collection; itens and materials contam nated wi th bl ood
or bl ood products that are not designed for cleaning, resterilization, and
reuse.

(3) Pathological - pathologic specinens, body tissues,
cont am nat ed di sposabl e instrunents, and | aboratory waste generated in the
performance of nedical treatnent procedures and diagnostic | aboratory
testing.

(4) Sharps - any diagnostic or therapeutic item possessing a
surface capabl e of piercing human skin, not designed for cleaning,
resterilization, and reuse. Exanples would include needles for
i njections, preparation of intravenous nedicinals, indwelling cannul ae,
and di agnostic testing (e.g., |unbar puncture, thoracentesis,
paracentesis, etc.); scal pels; and other disposable instrunments with a
surface capabl e of piercing human skin.

(5) Isolation waste - wastes generated in the therapy of
patients on isolation precautions. Exanples would include gowns; gl oves;
masks; head covers; dressings; disposables basins; paper towels used in
i solation roons; and other such itenms and materials used in the care of
i solation patients that are not designed for cleaning, resterilization,
and reuse.

(b) Fomites - an object or itemthat is not of itself harnful
but may harbor pathogenic m crorgani sns and serve as a vehicle in the
transm ssion of infections. Exanples would include but are not Iimted to
beddi ng, linen, cloth towls and washrags, diagnostic nedical instrunments
(e.g., stethoscopes, sphygnomanoneters, thernoneters), and personal itens
(e.g., razors, toothbrushes, toiletries).

(c) Hazardous waste - any wastes, or conbi nati on of wastes, which
because of its quantity, concentration, physical or chem cal properties
may pose a substantial present or potential threat to human health or the
envi ronnent when inproperly treated, stored, transported, disposed of or
ot herwi se managed.

(d) Infectious hazardous waste - any conbi nation of nmaterials and
agents that nmeet the definitions described in 2-4.a. and 2-4.c. above.
These wastes will typically be generated in the | aboratory when organic
pat hogens are conbi ned with hazardous chem cals or reagents.

(e) MNon-infectious waste - waste generated from non-clinical
spaces and waste frompatients and their rel ated procedures, where no
i nfection or contagi ous di sease exi sts.

(f) Storage - the holding of infectious hazardous waste for a
tenporary period, at the end of which the waste is treated, disposed of,
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or stored el sewhere

(g) Treatnent - any nethod, technique, or process designed to
change the chem cal, physical, or biological characteristics of any
i nfecti ous hazardous waste so as to render such waste nonhazardous, or
| ess hazardous or safer for transportation, storage or disposal.

(h) Autoclave - an apparatus using steam under pressure for
sterilizing nmedical equipment.

C. EQUI PMENT, SUPPLIES, AND FORVMS REQUI RED: N A

D. CRITER A
Hazar dous waste is properly handl ed and di sposed.

E. STEPS:

1. Handling.
(a) Infectious and infectious hazardous waste.

(1) Wward and | aboratory personnel shall utilize personal
protective clothing and procedures which would normally be practiced in a
traditional health care setting for the control of the spread of disease.

(2) Personnel shall wear disposable gloves, gowns, and shoe
and hair covers.

(3) Patient contact and | aboratory areas will utilize clearly
mar ked, inpervious, containers for the disposal of all sharps. Wen full,
t he sharps container shall be securely closed with autocl ave tape.

(4) Patient areas will utilize clearly marked contai ners
lined with double plastic bags, the outer bag being an orange autocl avabl e
"bi ol ogi cal hazard" bag. These containers will be separate from non-
i nfectious "trash" containers. Wen full, the inner bag will be seal ed
with autoclave tape. The outer bag will be sealed with filanent
rei nforced tape and autocl ave tape.

(b) Hazardous waste.

(1) Protective equiprment, as described in DHHS (NI OSH)
Publication No. 81-123 (see Appendix A), will be utilized by personnel
handl i ng hazar dous waste.

(2) Al hazardous waste will be containerized. ldeally, in
the original container or containers designed for the collection of such
wast es such as those provided with autonated | aboratory equiprent.

(3) Containerized and transporting to storage areas will be
acconpl i shed by the waste generator (i.e., lab, x-ray, public works,
etc.).

2. Transport and storage.
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(a) Infectious waste.

(1) Ward personnel wll deliver properly seal ed sharps
contai ners and doubl e bagged infectious waste, to the | aboratory tenporary
hol ding area, on a regularly schedul ed basis. ldeally, this area will be
one of lowtraffic and prohibitive to patient care, snoking, eating, and
food or nedicinal handling.

(2) Ideally, ward personnel will store and transport
mul tiple bags of infectious waste in |arge, covered containers (i.e., "Q"
cans with tight fitting lids). These containers shall be scrubbed with a
germ cidal solution at |east once per shift or nore often if grossly
cont am nat ed.

(3) Laboratory personnel will handle and routinely
aut ocl ave waste under steam pressure for a mnimumof fifteen (15)
m nutes. After proper autoclaving, these wastes nay be handl ed as
noni nf ecti ous dependi ng on host nation requirenents.

(b) Hazardous waste.
(1) As noted in paragraphs 3-1 b.2, hazardous waste will be

stored in their original containers or those designed for collection of
such wastes.

(2) Waste generating personnel will containerize waste
according to its chem cal grouping such as lubricants, fuels, acids,
al kal i nes, chlorinated hydrocarbons, etc. Containers will be tightly

seal ed and | abel ed.

(3) Storage areas will be at |east 100 yards fromthe
hospi tal conmpound and actual or potential potable water sources. Ildeally,
these areas will be elevated with natural drainage away fromthe hospita
and water sources. Waste containers should be protected fromthe el enents
and the area clearly marked as "Hazardous Waste Storage.”

3. Disposal.

(a) Ceneral. It nust be understood that, in an operationa
situation, the nethods of waste disposal range formideal to undesirable.
The foll owi ng disposal nethods are intended to guide the hospital commuand
towards utilization of the best disposal nmethod for any given situation.

(1) Host Nation Agreenent - Under the Status of Forces
Agreenent the cogni zant Commander-in-Chief (CINC) will negotiate with the
host country for disposal services.

(2) The cognizant CINC will provide disposal services
utilizing established |ogistical support channels within the theater of
operations such as the Supply Battalion of the Force Service Support
G oup, or supply ships.

(b) Methods. |In the absence of the preferred, above nenti oned
di sposal nethods, the following may be utilized.
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(1) Nonhazardous/ noninfectious waste (including properly
aut ocl aved i nfectious waste).

a Burial in a pit as deep as organic equipnment wll
all ow and covered with at |east two feet of earth. Burial pits should be
at |l east 100 yards fromthe hospital conmpound and potabl e water sources.

b Burning by mxing with fuel oil until only ash
remai ns. Ash should then be buried as above. Tactical consideration nust
be given to open burning as snoke may give away the hospitals |ocation.

(2) Hazardous waste.

a Laboratory chem cal waste which contains
i nfectious, organic matter, is to be treated as hazardous as autocl avi ng
of liquids in closed containers is not authorized.

b Burial in sealed, nmarked containers, as deep as
organic equi pnent will permt. Burial sites should be lined with plastic
sheeting, covered with at |east four feet of earth and conspi cuously
mar ked. Sites should be at |east 100 yards fromthe hospital conpound and
pot abl e wat er sources.

F. RESPONSIBILITY:

1. The Conmanding Oficer is responsible for ensuring the proper
managenent of the overall infectious and hazardous waste program and to
interface with the host nation to ensure | ocal regulations are satisfied.

2. Nursing Service via the clinical staff is responsible for the
handling of all wastes generated in clinical spaces. This includes
ensuring that adequate supplies of hanpers, bags, tapes, sharps
containers, and protective clothing are maintained in these spaces.

3. Laboratory Service is responsible for handling hazardous
infectious wastes once it is delivered to or generated by the
| aboratory. The service is also responsible for proper autoclaving of
such wastes to render it free from pathogens.

4. Surgical Service is responsible for handling wastes generated
within the operating roomgiving special attention to surgically renoved
human tissue.

5. Operating Managenent is responsible for the renoval of waste from
the central collection points, including the |aboratory, and delivery to
t he desi gnated pickup area such as the "back | oadi ng dock."

6. Public Wrks Departnment is responsible for the renoval of wastes
om the hospital compound and ensuring its proper disposal as outlined in

fr
this SOP.
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TAB-D
STANDARDS AND JOB DESCRI PTI ONS | NDEX

NUMBER TITLE PAGE
D1 Job Description, Head, Environnental Health 30
D2 Job Description, Preventive Medicine Technician 31
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TAB D-1
HEAD, ENVI RONMENTAL HEALTH JOB DESCRI PTI ON

The Head, Environnmental Health is responsible and accountable for the
managenent of all functions and services perforned by the Environnental
Heal th Departnment. The Departnment Head nust direct, assist, orient, and
i nstruct preventive nedici ne personnel and hospital staff in the
principles, procedures, and safety procedures enployed in the

Envi ronnmental Heal th Departnent.

SPECI FI CALLY THE DEPARTMENT HEAD W LL:

1. Supervise, schedule and coordinate activities of departnental
per sonnel .

2. Direct orientation and training of personnel assigned to the
Envi ronnmental Heal th Departnent.

3. Coordinate workload requirenents to ensure maxi nrum and effective
utilization of assigned personnel.

4. Interpret and adm ni ster hospital policies and procedures
applicable to environnental health

5. Ensure conpliance with adm nistrative and manageri al procedures
contained in hospital instructions.

6. Develop and prepare reports in final form

7. Prepare work schedul e/watch bills as required.
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TAB D 2
PREVENTI VE MEDI CI NE TECHNI CI AN JOB DESCRI PTI ON
1. Ensure that all assigned tasks are properly conpleted and safety
standards are net.
2. Maintain high standards of personal hygi ene and conduct.
3. Maintain clean spaces.

4. Check and nmaintain daily availability of equipnent and supplies
and submt requisitions as required.

5. Ensure that all |ogs have been conpleted correctly.

6. Report to and obtain assistance fromthe Head, Environnental
Heal t h as needed.

7. Pass word to oncom ng watch.

8. Performother duties as assigned.
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TAB E
REFERENCES | NDEX

NUMBER TITLE

E-1 NAVMED P-5010; Manual of Naval Preventive Medicine

E-2 NAVSUPI NST 10110.8 DOD Hazar dous Food and Non-Prescription
Drub Recall System

E-3 NAVSUP PUB 486 Vol 1 Food Service Managenent - Enlisted
Dining Facilities

E-4 SECNAVI NST 4061.1 Food Sanitation Training Prograns

E-5 BUVEDI NST 6220. 3 Di sease Alert Reports
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NUMBER
F-1
F-2
F-3
F-4

F-6
F-7

F-9
F- 10

FORM NUMBER

NAVMED 6240/ 1
CDC 92936

DD 599
NAVMED 6010/ 8

TAB F
FORMS | NDEX

FORM TI TLE

Food Service Sanitation Inspection
Venereal D sease Epi dem ol ogi ¢ Report
Envi ronnmental Heal th Log For mat
Conmuni cabl e Di sease For mat

Sexual ly Transmitted Log For nmat

VWt er Log For nat

Vector Control Log Fornat

Evacuati on Fl ow Chart

Patients Effect Storage Tag

Pati ents Val uabl es Envel ope
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TAB F-3
ENVI RONMENTAL HEALTH LOG FORMAT
LEFT FACI NG PAGE
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TAB F-3
ENVI RONMENTAL HEALTH LOG FORNMAT
RI GHT FACI NG PAGE
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TAB F-4
COVMUNI CABLE DI SEASE LOG FORVAT
LEFT FACI NG PAGE
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TAB F-4
COVMUNI CABLE DI SEASE LOG FORVAT
RI GHT FACI NG PAGE

PATI ENT JOB
DI SPCSI TI ON DAR I NTERVI EW NONSOCOM AL
RELATED
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TAB F-5
SEXUALLY TRANSM TTED DI SEASE LOG FORNVAT
LEFT FACI NG PAGE
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TAB F-5
SEXUALLY TRANSM TTED DI SEASE LOG FORNVAT
Rl GHT FACI NG PAGE
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TAB F-6

WATER LOG FORVAT

LEFT FACI NG PAGE

SAVPLE TI ME OF CHLORI NE
DATE SITE SAMPLE BY DAY LEVEL
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TAB F-6
WATER LOG FORMAT
RI GHT FACI NG PAGE
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TAB F-7
VECTOR CONTROL LOG FORVAT
LEFT FACI NG PAGE

ORI G N ( SURVEY,
DATE LOCATI ON TROUBLE CALL/ COVPLAI NT, ETC) PROBLEM
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TAB F-7
VECTOR CONTROL LOG FORVAT
RI GHT FACI NG PAGE
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